U S Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washingin DC 20210 LABOR ORGANIZATION OFFICER AND Pyt

No 1215-0188
EMPLOYEE REPORT oS TR
‘Tms report1s mandatory under P L 86 257 as amended Failure to comply may result in cnming) prosecution, fines, or civil penalties as provided by 29 U S C 439 or 440

For Official Use
AL

(- o l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J
— )

1 File Number U - ;'22?3 2 Fiscat Year Covered From
1/ [/ Becd] ™eowh [Ta]./ 31/ Acol

4 Name, file number, and address of labor orgamzation

3 Name and address of person filing

el Cheoeles. [ 1[La Fremeas || "™ [TEANSTERS Local HHG 1
Labor Organrzaton File Number
P O Bex Bldg Room No, if any l_ p g: Qléi{._ Q OEE 1—[ P O Box, Bulding and Room Number, If any 0.0 BQE a Q§1

Street ey - _ h —l Sireet r 1
o TNED BRI ) - NEGBGACH |

state N v lzPcoders [ ASBO]| state [ N -V- ] zpcode+s [ID550 ]
5 Position in labor organization l Q M«N—QL%— p‘ C‘)e M_..i-n —}

Enter appropnate data below If, during the past fiscal year, you or your spouse or muinor child directly or indirectly had any of the following mterests
{except as specified in the exclusions set forth in the instructions)

]7\ Heid an interest iIn engaged in transactions {including loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or Is actively seeking to represent

6 Name and address of Employer {including trade name d any) 7@ Nature of Inferest, Transaction, or income

s - - I, ]
Name o

<7 N e
P O Box Bldg, Room, . 3 l
7 b Amount
Street | ST T ’—ﬁ _l
ooy -
swe T Tl zIpCoder s ]
Signature

15 Signature and verficaton The undersigned declares under penalty of Perjury and other applicabie pe nalties of the law, that all of the information

submitted 1n this report (inciuding the information contained 10 any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned’s knowledge and bebef, true, comect, and complete (See the section on penalties i the instructions )

swes O fandes Fo. Jromca, o 1 FUEZeM 53T ]

Date Telephone Number
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.

Name of Person Filing c h b le S LG_’ ’l:(L O N fq'

File Number -

B Held an interest in or derived income or econonue benefit with monetary value from a business (1) a .
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an empioyer whose employees your labor organization represents or s actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust 1n which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name '
Trade Name, it any [ TEAMST E_@,,S) L acal L“ILESI
P O Box Bldg, Room No, if any [_Qi o v f;‘B _CLE(__C%Q_.QJ_J

Streetl |
oy [NEWwAURGH |

state | N E.) \I(Q‘LK IZlPCOdB‘“‘m

9 Business deals with

[Q/ a Labor Organcrabon -
D b Trust
[:l ¢ Employer

10 IF9b or 9 c 15 checked give trust or employer's name

name| | acpl HHS WE IFARE FUNY

Trade Name, if any | i

PO Box, Bldg, Room No ,ifany | P,C). f:l;('))( A0l

11 a Nature of such dealing

EQuCATON - TROSTEE
TNTRANATIONAL FOouNDATIoN
EmPLOMEE BENeRT' PLANS

oF

Street l I

11h Approximate dallar value of such dealing [

oty | NEGRORGH |

State IME“ 3 \'/o lL K l ZIF Code 4[@1@

12 a Nature of interest held or Income receved

EDLcAaTIienN ORLANDO FL.
d-al-on -~ -A6-0H
1Y

RE W LORSEN

50.00
47,03

Ly

Q7.0

12b Amount (=)

C Received from any employer (octher than an employer covered under parts A and B above}
or from any labor relations consultant to an emplayer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Retatons Consultant
(including trade name, if any)

Name l [

Trade Name, if any [ }

P O Box, Bldg, Room No , ifany | |

14 a Nature of payment

Street | }
City l . I
State | ] 1P Code + 4 | [
14 b Amount of payment
13 b Is the Business an Employer E] or Consultant D ? [ ]
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Name of Person Filing C h a. P f.e S La_' Fp‘g l\'C ,9 File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanttal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seekmg to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or imdirectly to, or otherwise
dealing with your labor orgarization or with a trust in which your labor organization 1s interested

8 Name and address of Business {mcluding trade name, if any) 9 Business deals with

Name [ I
@/a Labor Organiz abon

Trade Name, It any LIEﬁ[I)_S:T_ﬁQ,S_Lm ﬂ_L_l:[HQ_I D . .
rust
P O Box, Bidg , Room No , if any EQ D, QﬁQ&__&_C)S-‘_‘
l:' ¢ Employer

Stree![ t
oy [NEwWBORGH | '
state | N+ Y. 1ZIPCode+4lf§5§O I

10 if9b or 9 c Is checked give trust or employer's name 11a Nature of such dealing

Name[LOC_QL HL{B“wg_i__‘FﬂfL& F‘UMOI EBUGAT\ON“TRUSTQJQ
SEGRL ADViIsoRs

Trade Name, If any [ I L{-Q.Ll“oq - - ?,O~(3Ll
P C Box, Bldg , Room No, if any ‘ P\O.BOX 9.579\ |
Street | |
11 b Approximate dollar value of such dealing [ N '
City | N ‘E uo ﬂ\ J Q GH I 12 a Nature of interest held or mncome recewved

sate [ NELY N OILE ] zZPcoe+[[J 550 | EDOCATIoN -POBRATO RACCH
- 3dY4-04 —~ YH-30-0u
A, 100.00

12 b Amount b 100, O]

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name, i any)

Name l I

Trade Name, if any [ l

PO Box, Bldg , Roam No , if any [ H

Street L i
ory | I
State | Jarcode+a | ]
14 b Amount of payment
13 b Is the Busmess an Employer D or Consultant l:] ? i |

- ol q
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Name of Person Filing C h@u F- les L ey FQ% M ¢ H File Number U-

B Held an interest in or derved income or economic benefit with monetary value from a business (1} a .
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise

dealing with your labor organization or with a trust \n which your labor organization 1s interested !

8 Name and address of Business (including trade name, if any)

Name [ l
Trade Name, 11 any ! TE P\ m S T EQS__L,O_QB.L_&HE
PO Box Bidg. Room Mo, any |_D,0), (BOX__AAG 1]

Street | |

oy [NE G DORAGH |
state | N E() \.IOOLK | 2P code +4 [ [ 5.60)]

9 Business deals with

[ﬁabor Organzation

D b Trust
D ¢ Employer

10 If 9 b or 9 ¢ 1s checked give trust or employer's name

Name{] ACAL MU S WE] FARLE O

Trade Name, if any | |

P O Box,Bldg, RoomNo, ifany | M0y (AOX A 5T 1

Street [ I

11 a Nature of such deahlng

EDOCAY toN- TRUsTe e
INTeRNATIeNAL Foon0ATION 6F
EmPLovEE RENEFRYT PLANS

11 b Approximate dollar value of such dealing | "]

oy [(NELIBURCH |
state [N 1) \_)OKK ] 2P code+a[{J 5SRO ]

12 a Nature of interest held or Income receved

EdUCATion — NEw ORLEANS
1=-30-04 — j13~¢-04

Aloo. 00
 RE 1NBORSED 364G HO

12b Amount QEQ__Q‘@—l

C Recerved from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consuttant
{(including trade name, if any)

Name [ |

Trade Name, if any I l

P O Box, Bldg Room Mo, if any [ I

Street L !

oy | |
State | | zPcodesa [ ____ |

14 a Nature of payment

13 b is the Business an Employer D or Consultant r ] ?

14 b Amount of payment [ l
i
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